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SmithSHopen, P. A. 



PART B - FEE(S) TRANSMITTAL 



^ Coznpk^and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 
^T^tinfw^^ Commissioner for Patents 

% ^id2E.^ P.O, Box 1450 



Alexandria, Virginia 22313-1450 
or£|X (703) 746-4000 



INSTRUCTIONS: This form Bhould be used for rmsmitting the ISSUE FBB and PUBLICATION FEE (if required). Blocks 1 through 5 sbo\iJd be completed where 
approprlaie. Ail further correspondence including the Potent, advance orders and notification Of maintenance fees will be mailed to ihe current correspondence address as 
indicated unless corrected below or directed Otherwise in Block 1, by <a) specifying a new correspondence addrej*; and/or (b) Indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Nolo; U» Block I for any ahangc ofoddrcM) 



2l*>» 7590 

SMITH &HOPEN PA 
15950 BAY VISTA DRIVE 
SUITE 220 
CLEARWATEF 
10/1A/2004 AKELECH2 



09/ L ifl 004 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

1 hereby certify thai this Fee/s) Transmittal is being deposited with Ac Uniied 



States Postal Service with sumcient postoee for first class mail in an envelope 
addressed to The Mail Stop ISSUE FEET address above, or being facsimile 
o-ansminedt" J " " """"■^ " " 



01 FC-.2501 



685.00 OP 



^^Ueborah 




(PeprtiofftnoM) 




October 


Ji 200^ 


(Dai*) 



APPLICATION NO. 



FILING DATE 



FIRST named inventor 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/064,537 08/2^2002 Aldo A. Laghi 

TITLE OF INVENTION: DYNAMIC PROSTHETIC FOOT WITH MULTIPLE LOAD POINTS AND SINGLE UPPER. 



1098.30 



31 IS 



aPP UN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEB 



TOTAL FEE<S) DUE 



DATE DUE 



nOnpro visional 



YES 



Ms- 



SO 



L 



EXAMINER 



I 



12/15/2004 



ART UNIT 



CLASS-SUBCLASS 



STEWART, ALVTN J 



3738 



623-€530QQ 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 122) atrached. 

9U^?E A S^ ss "*U ld jS arion ( OT " Fec Address" Indication form 
PTO/SB/47; Rev 03-02 Or more reccm) anached. Use ©f ft CuStomer 
Number is required. 



2. For priming on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
uateil, no name will be printed. 



! Ronald E. Smith 

2 Smith ft Hopen, P. A, 

a 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) "~ " " 

PLEASE NOTE; Unless ftn assignee is identified bek>w t no assignee data will appear on die patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing anTssignment, 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assignee category or categories (will noi be printed on the patent) : □ Individu al O Corporation or other private group entity □Government 
4 a. Tbe following fce( 8 ) are enclosed: 4b. Payment of Fec(s): " " ~ 

Issue Fee □ A check in the amount of the fec(s) is enclosed. 

□ Publication Fee (No small entity discaum permitted) C2 Payment by credit card. Form PTO^2038 b attached. 

□ Advance Order • U of Copies □ The Director a hereby authorized by char E t the required fee( 5 ), or cr:dii any overpayment, to 

Deposit Account M jmber . (enclose an ecln copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY Status. Sec 37 CFR 1 .27, □ b. Applic am is no longer claiming SMALL ENTITY status. See 37 CFR i-27($X2), 



i5fvH. I 5S?FS f *£ USF ??JlF^? sted . to 5EP , y * e If**** Fee Publication Fee (if any) or to re-apply any previously paid issue fee to the aroli 



plication identified above. 



Authorized Signature /v A \ sY fy Dwft October 13, 2004 

Typed or printed name Ronald E. Smith Registration No. 28, 761 

S™?iJSS!ll n #£J5P!3 d rS i? re W [K * l kjte jh/ormation is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process* 

ShSElSSS C<>nfi , dcn J aI,t y i . 1 3 Wetted by 35 LLS.C122.and 37 CFR 1.14. This collection is estimated to take l5 minutes to complete; indudinYm^ 
^S^^S&!ASPiS^S n f0mi u t0 f a iP T u O. Time will vary pending upon the individual cas^Any comments on <JS^StSS^S^tS^ma& 
Sil 1 i r jP^ • f ? r SSStS"!? Ibis bur<k °c s* 1 ™^ ww w tnfi Chief Information Officer. U.S. Patent and Trademark Office U S DaMrumm ofComraerc? ? O 
A^X^'a^ir^ D ° ^ 0T SEND F££S ° R C0 ^LETED FORMS TO THIS ADDRESS. SEND TOTCom& 

Under the Pa perwork Reduction Act of 199S, no persons are required to respond to a collection Of information unless it displays a valid OMB control numb er. 

PTOL-85 (Rev. 09/04) Approved For u 8 e through 04/30/2007. OMB 06 J 1-0033 U.S. Patent arid Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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smith & hopen, p.a. 

1 5950 Bay Vista Drive, Suite 220 
Clearwater, Florida 33760 
727.507,8558 Tel 
727.507.8668 Fax 
www,baypatent5.com 



Intellectual Property Law 



To: U.S, Patent & Trademark Office From: Anton J. Hopen 



Attn: Mail Stop Issue Fee 


Client: 


1098.30 


Fax: (703) 746-4000 


Pages: 


4 including coversheet 


Phone: 


Date: 


October 13, 2004 


Re: USSN 10/064,837 


CC: 


Aldo A. Laghi 


□ Urgent 13 For Review 


□ Please Comment 


□ Please Reply □ Pleas© Recycle 



Dear Sir: 

In response to the Notice of Allowance mailed July 13, 2004, we enclose the following: 

1 ) Transmittal of Payment of Issue Fee with Certificate of Facsimile Transmission under 37 CFR 
1.8(a) dated September 15, 2004 (1 page); 

2) Form PTOL-85 (1 page); and 

3) Credit Card Payment Form PTO-2038 in the amount of $685.00. 



Very respectfully 

Ronald E. Smith 
Reg. No. 28,761 



The documentation accompanying this transmission contains information from the Low Office of Smith & 
Hopen, P.A.. which is confidential and/or privileged. The information is intended only for the use of the 
individual or entity named on this sheet. if you are ooj the intended recipient, you are hereby notified 
that any disclosure, copying, distribution, or the taking of any action in reliance upon the contents of this 
telecopied information is strictly prohibited, If you have received this transmission In error, please notify us 
by telephone immediately, so that we con arrange for the return of the original documents to us at no 
cost to you. 
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DEI 1 3 2004 5 



PraxriPfcfoner's Docket No: 1098.30 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Application of: Aldo A. Laghi 
Serial No.: 10/064,837 
Filed: 08/22/2002 



PATENT 



Art Unit: 3738 
Examiner: Alvin J. Stewart 
Confirmation No, 3118 



For: Dynamic Prosthetic Foot with Multiple Load Points 
and Single Upper 



Faxed to (703) 746-4000 
Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

TRANSMITTAL OF PAYMENT OF ISSUE FEE (37 C.F.R. 1.311) 

1. Applicant hereby pays the issue fee for the attached Issue Fee Transmittal PTOL-85. 

2. Fee (37 C.F.R. 1.18(a)): 

Regular 

Application status is Small Entity — fee: $685.00 

3. Payment of fee: 

Enclosed please find Credit Card Payment Form PTO-2038 for $685.00 



Reg. No. 28,761 

Tel. No.: (727)507-8558 



SIGNATURE OP PRACTITIONER 

Ronald E. Smith 
Suite 220 

15950 Bay Vista Drive 
Clearwater, FL 33760 



CERTIFICATE OF FACSIMILE TRANSMISSION 
(37 C.F.R. 1.8(a)) 

I HEREBY CERTIFY that this correspondence and payment is being transmitted to the United States Patent and Trademark 
Office by facsimile to (703) 746-4000 on October 13, 2004. 



Dated; October 13, 2004 
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